C
ance r ranks second only to heart disease as a killer of American women, and breast cancer is the second largest cause of female cancer deaths following lung cancer (American Cancer Society, 1990) . The American Cancer Society estimated that 150,900 new cases of breast cancer would occur in 1990 and an estimated 44,300 women in the United States would die in 1990 from cancer of the breast. With early diagnosis and treatment most women with breast cancer could be saved.
The survival rate is significantly higher for women who receive treatment while the disease is still localized. According to the American Cancer Society (1990) , 90% of women with localized breast cancer survive 5 years or more.
Efforts should concentrate on detection since early diagnosis is the cornerstone of treatment. Breast self examination (BSE) is a method of detection that can be used by the client without cost, in her own home, and at her own convenience. Ninety percent of breast cancers are found by clients (Ludwick, 1988) . Breast self examination can be taught by the occupational health nurse in the workplace to female employees interested in learning the technique.
Research has shown that many Breast self examination is a method of detection that can be used by the client without cost, in her own home, and at her own convenience.
women in the United States do not practice BSE (Champion, 1989; Rutledge, 1987) . In fact, 96% to 99% of women have heard of BSE, but only 14% to 40% practice monthly (Howe, 1981) . There is disparity between knowledge and performance. Sociodemographic variables such as age, education, and marital status have not been significantly associated with the practice of BSE (Walker, 1986) . Many studies examining the health beliefs of women in relation to practice of BSE also have shown a lack of empirical support. In fact, Lauver (1987) questioned the adequacy and utility of the Health Belief Model for explaining practice ofBSE.
Within the United States, breast cancer has always been more common among white women than black women. Much of the research undertaken in the area of BSE has utilized a limited population of well educated, high income, predominantly white women (Champion, 1988; Rutledge, 1987; Stillman, 1977) . Research with a diversified sample may reveal relationships between variables that influence practice of BSE that have not been examined thus far.
The purpose of this study was to identify factors that influence women's practice of BSE. The study's specific objective was to utilize a diverse sample to determine the relation between selected variables and practice of BSE.
CONCEPTUAL FRAMEWORK
The focus of this study was on women's personal management of their health care, with wellness theory as the conceptual framework. The trend toward physical fitness and self management of health care continues to grow and increasingly the relationship between lifestyle and health is integrated into social consciousness.
Physicians have been called on to explore the relationship of unhealthy lifestyles to illness and disease. Nurses, especially those working in occupational health, must focus their efforts on wellness promotion and education techniques.
Gorton (1987) explained wellness as mind, spirit, and emotions working with-and not against-each other to maintain balance and harmony. This explanation is rooted in self responsibility and self care, and is a positive state of accepting oneself Common elements of wellness are stress reducing behavior, regular exercise, nutritional awareness, cessation of anti-health activities such as smoking, and practice of behaviors that promote health.
For women, awareness of body and recognition of changes in the body are facets of health care management. Breast self examination has long been accepted as a health behavior, and is promoted extensively by health professionals. To exclude or deny a practice that has many implications and/or consequences to health is to surrender responsibility for taking care of the whole self and is in opposition to the wellness principle of taking care of one's own health.
Traditionally nurses have actively participated in health promotion and considered client education a major component of health care delivery. Pender (1986) foresaw the changing direction of nursing care to a primarily well population. Nursing theories focus on the interaction of provider, client, and environment, and stress the ability of individuals to take control of their lives and assume responsibility for their health.
jazwiec (1987) reported that persons are beginning to recognize that health is optimal wellness rather than the absence of disease. This notion has implications for health care workers because responsiveness to persons' wellness needs make health and wellness promotion an increasingly important part of an institution's services.
REVIEW OF THE LITERATURE
In a study of the psychosocial determinants of BSE practice, Walker (1986) found no relationship between BSE and marital status, race, education, income, or age.
Breast self examination
can be taught by the occupational health nurse in the workplace to female employees interested in learning the technique. Champion (1988) also found that age, type of religion, socioeconomic status, and race were not associated significantly with the practice of BSE, although marital status and degree of religious influence were found to be related significantly to intent to practice BSE. Also, women who had never married had significantly lower intent to practice than married, widowed, or divorced women. Additionally, women separated from husbands had significantly less intent to practice BSE than married or widowed women.
In some studies, age and education have been linked with frequency of BSE practice. Older and less educated women tend to practice BSE less than younger and more educated women (Foster, 1978; Howe, 1981; Huguley, 1981; Smith, 1980; Stillman, 1977) . Lashley (1987) found a high percentage (61%) of women performing BSE. This high percentage possibly was secondary to the participation in senior centers offering medical/ health education or exposure to BSE classes that emphasize the importance of screening and early detection of breast cancer. Williams (1988) studied the practice of BSE in older women. In this investigation, 23% reported BSE practice as recommended. This frequency is 10% less than the practice rate of the general population. Williams (1988) also found a positive relationship between BSE practice and BSE instruction by a nurse or physician. This relationship also has been cited in other studies (Champion, 1985; Trotta, 1980) . Walker (1986) found a strong association between BSE frequency and BSE instruction by a physician/nurse recommending BSE. Women who have been taught BSE by a nurse or a physician are more likely to practice BSE regularly and proficiently than are women who have not been taught BSE (Bennett, 1983; Celentano, 1983; Gallop Organization, 1979; Huguley, 1981; Rose, 1978; Trotta, 1980) .
The ability of clients to perform self care routines is partially dependent on the adequacy of their health care education and support. Braily (1986) found that both group and individual health teaching interventions led to significant increases in women's frequency of BSE. Lauver (1989) found a positive effect of instruction on frequency of BSE, as did Carter (1985) and NettlesCarlson (1988) .
Examining the relationship between instructional information and BSE practice, Lauver (1989) found that individual BSE instruction using an artificial model and professional feedback was identified as more effective in promoting frequency and lump detection in a model than was a pamphlet or video demonstration. These findings suggest that clear descriptions and learner participation may be critical in promoting BSE. Lauver (1989) studied the relationship between instructional information and BSE practice. In looking at reasons for non-compliance, Lauver referred to the difficulty in discriminating between normal and abnormal breast tissue during BSE, because normal breast tissue can be lumpy or granular. This is of particular significance in women with fibrocystic disease. If women are uncertain about their findings, then they may not practice BSE. Strauss (1987) pointed to special considerations in women with fibrocystic disease. In this study and in previous research (Laughten, 1981) , women who have fibrocystic breast disease report that their inability to differentiate abnormal lumps from normal lumps inhibits them from doing BSE. The researchers concluded that these women might benefit from extra BSE instruction and from encouragement to have any questionable finding checked by a health practitioner. Additionally, these women might require more frequent breast exams performed by health care personnel.
Based on the literature review, the researchers believe most women know about BSE but do not practice it. The rationale for this study was twofold: to examine a sample population that may have different characteristics from those already studied; and to determine if certain educational techniques influence the practice of breast self examination. The purpose of this research was to identify factors that may influence women's performance of BSE.
METHODOLOGY

Setting/Sample
The study was conducted in a large gero-psychiatric veteran's hospital. A total of 845 questionnaires were distributed via hospital mail to all female employees of the institution. Two hundred sixty questionnaires were returned, and all of these were used for data analysis.
Instrument
The research instrument-the demographic survey-was developed by the investigators. It consisted of 35 items designed to provide information about personal data, leisure and religious activities, health care and health practices, and specific data about BSE.
The items on the demographic survey were selected after a thorough review of the literature related to practice ofBSE. Information thought to be most useful for this study was extrapolated from previous research.
Previous studies have had conflicting conclusions on some BSE issues (education, income, and practice of BSE), and several items were included to clarify these discrepancies. Items about height, weight, and fibrocystic disease were included to gain insight into their possible relationship with the practice of BSE.
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The questionnaire was submitted to the hospital's nursing research Procedure The demographic survey was mailed to every female employee of the hospital. A letter describing the intent of the study, anonymity, and consent was mailed along with the questionnaire. Two hundred sixty completed questionnaires were returned during approximately a 1 month period. Data were analyzed by determining frequencies for all non-scaled data and performing ttests and correlations using the item, "Do you practice monthly breast self exam?" as the dependent variable, with a yes/no response possible.
RESULTS
The sample consisted of 260 women aged 19 to 69 (mean age, 47). See Table 1 for the respondent profile. The researchers looked at characteristics of respondents versus non-respondents and noted some interesting differences. Based on occupation, more of the respondents were from the professional category, and most of those were in the professions that are identified with research activities: psychology, social work, and nursing.
Sixty percent of the females in the Psychology Service, 33% in Social Work Service, and 29% of Nursing Service registered nurses returned the questionnaire. In general, those were also the categories that would have the highest years of education. Differences in incomes between respondents and non-respondents could not be ascertained because the total family income, rather than individual income, was questioned.
Fifty-eight percent of the sample described their health as good, while 29.4% described their health as excellent. Ten percent of the sample described their health as fair. Participation in exercise, smoking, social activities, and sexual activities was elicited. The majority (50.8%) of the respondents participated in exercise regularly; 52.7% participated in social activities of some kind; 34.2% identified themselves as smokers; and 72.3% were active sexually.
Eighty-seven percent of the respondents had a physical examination at some time during the preceding 2 years. Two hundred eighteen (83.2%) of the sample had a breast exam during the physical, and 89 (34%) had mammography as part of the exam.
Sixty-six (25.4%) respondents had had a breast lump in the past; 42 (63.6%) of these women discovered the lump themselves. A total of 59 (22.7% of the total respondents) had been diagnosed as having fibrocystic disease, and 33 (12.7%) of the 260 respondents had received treatment for breast cancer or breast lumps.
Two hundred eleven of the sample had been taught BSE. Two hundred twenty-six had done BSE in the past. When learning BSE, 197 of the women practiced on themselves, six practiced on another person, nine practiced on a breast model, and twelve had no practice during their instruction.
One hundred twelve of the women were taught individually, 34 were taught in a group, and 32 received impersonal teaching (no instructor). One hundred fifteen women were taught BSE by a physician, 55 by a nurse, and 65 by a combination of physician and nurse working together. The Figure de picts the ages of the respondents when they were taught BSE.
Over 76% of the sample believed that they would be able to identify a lump on self examination, while 17.9% did not. Data were missing for 5.4% of respondents. One hundred twenty-two (46%) of the sample said they practice BSE monthly, and 20% practiced monthly for the past year. Seventy-four percent of the respondents said they have no method of reminding themselves to perform BSE monthly. Most of the sample reported having relatives, friends, or coworkers treated for breast cancer. T-tests were performed on the data using the item, "Do you practice monthly exams?" as the dependent measure. A yes or no response was possible. Significance level was established at P :::; .05.
Significant results were elicited from these variables: participation in social activities, physical examination within 2 years, practice during instruction, confidence in ability to identify a lump, having a method of reminding themselves to perform BSE, and having ever done selfexam in the past. Table 2 displays the z-tests of selected teaching/ educational variables on the performance of monthly BSE.
Data were then analyzed, correlating the item, "Do you practice monthly BSE?" with the other 34 items on the questionnaire. The results of this correlation are displayed in Table 3 . Significant correlations were found for several of the selected variables related to teaching! educational methods. DISCUSSION A moderate number (over 30%) of the questionnaires were returned. As nursing educators with concerns for employee and patient education, the investigators felt a need to identify why a high percentage of women do not perform BSE, even though they have been taught. The study was an attempt to look for valid predictors of practice when teaching BSE. By addressing the issue of why performance is lacking, teaching interventions can be modified to provide for a higher compliance. (Howe, 1981) . This study sample was consistent with these findings: 81% of the sample had been taught BSE while 46.9% said that they practice monthly. However, when asked how many times during the past year they actually practiced BSE, only 35% said that they practiced at least 12 times during the preceding year.
The investigators decided to focus the questionnaire on issues related to health care practices of the employee, such as exercise; smoking; weight; self concept of health status; last physical examination; issues of social support, such as sole supporter of the family, number of children, participation in religious and social activities, and family income; and issues related directly to breast self examination, including whether they were ever taught BSE, how they were taught and by whom, and whether they thought they could identify a lump on self examination.
Many previous studies concentrated on the perceived benefits of performance rather than on the educational process of the learner. The findings of this study indicated that a high correlation exists between the actual practice of monthly breast self examination and whether the respondents were ever taught BSE, who taught them, at what age they were taught, if they had practice during the teaching sessions, and if they thought that they would be able to identify a lump on self examination.
Eighty-one percent of the sample had been taught BSE by a physician, and 42% had been taught on an individual basis-such as at an office visit. Seventy-five percent of the sample had been taught BSE before they were 40 years old.
Several studies have found these items linked with performance of BSE. Rutledge (1988) found that physicians who check breasts for abnormalities tend to encourage their clients to do so. The current study also indicated a significant correlation between practice of monthly BSE and whether the respondent's physical examination included a breast exam.
Research by Calnan (1986) demonstrated that even a single class on self examination is valuable. The results suggested that health education might be more effective in encouraging practice if focused on changing beliefs about the value of the behavior rather than beliefs about susceptibility to breast cancer. If this is so, women who have confidence in their BSE technique, i.e., those who believe they can find a lump, will be more likely to practice BSE. This is a finding of the present study.
The method by which women are taught BSE has an influence on subsequent performance. Research has shown that individualized teaching by a health professional results in increased frequency of practice (Champion, 1989) . The type of practice during the instruction has a significant correlation with practice of BSE monthly. In addition, women who were taught BSE at an older age (over 40) practiced BSE more often than those who were taught at younger ages.
A breast model, complete with palpable lumps, can be used byemployees for practice. This method of practice helps students gain confidence in their technique and ability to find a lump on self exam. Other studies (Rutledge, 1988) have reported significantly higher confidence levels of BSE ability after an active learning experience.
CONCLUSION
The setting for this study was a primarily male populated veteran's psychiatric hospital. Further study should be carried out in other types of work settings. Occupational health nurses in diversified settings could participate in research of this nature.
Data analysis using multiple regression could further clarify the types of educational programs predictive of practice of monthly BSE.
With the rising incidence of breast cancer, and the growing number of women in the labor market, a teaching/learning experience such as BSE can be an important facet of employee well ness programs. The occupational health nurse has an opportunity to make a difference in health promotion and can serve as the pivotal person in this important educa-1 Breast self examination is a widely known technique used • for detection of breast lumps. Many women do not practice monthly breast self examination, although it has been proven that with early detection the prognosis of breast cancer can be improved greatly.
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Women tend to be taught, or learn about, breast self • examinat.ion at a~early .age. The educational techniques used dunng the instruction can influence the practice of BSE later on. Health professionals can make a difference in the practice of BSE by communicating the value of this detection technique.
